| INTRODUCTION
Autoimmune blistering dermatoses belong to the complex, heterogeneous organ-specific autoimmune diseases, which are characterized by autoantibodies against structural components of the skin. 1 
16
Diagnostic accuracy of IIF biochip mosaic was demonstrated and discussed in our previous work. 10 The aim of this study was to compare the diagnostic accuracy of multiparametric and monospecific (individual)
ELISA tests in routine laboratory diagnostics of autoimmune blistering dermatoses and to examine the diagnostic value/agreement of multivariant ELISA in compliance with traditional diagnostic setup for ABDs patients in a Central European university dermatology department.
| MATERIALS AND METHODS

This work was approved by the local Ethical Committee of the Poznan
University of Medical Sciences in Poland.
| Patients and serum samples
In total, 128 patients suspected of having ABDs before initiation of treatments were tested.
Sera from 128 ABD suspected patients were investigated to assess the diagnostic agreement between multivariant profile ELISA and traditional stepwise diagnostic strategy (combination of DIF, IIF as well as monospecific ELISA). Altogether, sera from 27 affected patients and sera from nine non-affected patients were evaluated to examine the diagnostic accuracy of multiparametric ELISA in relation to monospecific ELISA.
Patients were recruited at the Autoimmune Blistering Dermatoses 
| Multivariant profile ELISA
The novel mutiparametric ELISA comprising six different antigens (BP180, BP230, DSG1, DSG3, envoplakin, type VII collagen-these are the same domains that are applied in individual ELISA) was performed. Each antigen was coated in a separate well and a semiquantitative evaluation was carried out with the manufacturer's ratio of 1.
All measurements were made in the ELISA plate reader (Asys Expert 96) equipped with Microwin 2000 software by a single operator following the manufacturer's instructions.
| Statistical analysis
The accuracy of multiparametric ELISA was evaluated by calculating diagnostic sensitivity, diagnostic specificity, diagnostic reliability as well as positive and negative predictive values in relation to mono- Cohen's kappa was used to evaluate the interrate analytical agreements among the two ELISA systems for each of the antibodies tested.
| RESULTS
| Diagnostic value/agreement of multivariant profile ELISA in compliance with traditional diagnostic setup for ABDs
With the use of sera from patients with suspected ABD, the multipar- 
| Comparison of diagnostic accuracy between multiparametric ELISA and monospecific ELISA
The diagnostic sensitivity, specificity, and reliability as well as positive and negative predictive values of multiparametric ELISA in comparison with monospecific ELISA are shown in Table 1 .
A better rate of agreement was observed among ELISA systems with BP180 and BP230, than with ELISA systems with DSG1 and DSG3. The interrate agreements (kappa values) among methods are presented in Table 2 .
| DISCUSSION
Our findings revealed that new multiplex test format for IgG autoantibodies determination in ABDs enabling efficient serological diagnostics with good agreement (84%) with traditional diagnostic stepwise, was in line with data on distinct population. [11] [12] [13] The small discrepancies may be related with the absence of certain target structures (eg laminin 332, p200 antigen, some epitopes of DSG1/DSG3/BP180/ BP230 such as BP180 ectodomains) and the lack of another immunoglobulin class/subclass detection (particularly IgA class).
As described previously, 11 multivariant profile ELISA should provide quite similar diagnostic value for ABDs serology with the monospecific ELISA systems used commercially. Because ELISA profile was created on the basis of the individual kits, their sensitivities and specificities should be comparable. 11 However, our findings give new light on this issue demonstrating the discrepancy between diagnostic accuracy of some target antigen detected with different ELISA systems. Therefore, we should still bear in mind that there may be differences in sensitivity and specificity among commercially available ELISA systems for ABDs, which was also disclosed in this article. Presented findings revealed that the best specificity (100%) showed multiparametric ELISA with anti-DSG1 in contrast to the lowest sensitivity (50%) of this antigen detection in relation to the monospecific ELISA. The highest reliability (87.5%)
showed both multivariant ELISA with BP180 and BP230. Van Beek et al 11 showed that sensitivities of multivariant ELISA ranged from 85.7% (PNP) to 100% (pemphigus vulgaris) and specificities from 97.3% (BP) to 100% (EBA), which is slightly contrasted to our data.
Probably, the performance of multiparametric ELISA with DSG1 may be improved (increased sensitivity, without affecting the specificity)
by setting the ratio level. As previously noted, 17 (period of 18 months) that incidence calculated for MMP was 2.0 per 1 million subjects per year, whereas PNP is so rare that no epidemiological data were gathered during this time period. Thus, it seems that laminin 332 represents a significant, but unfortunately still missing, parameter for clinicians in order to ABDs serological screening.
A comprehensive European/American business survey did not reveal laminin 332 ELISA kit for commercial use, however, the IIF including transfected cells with laminin 332 has just been developed. 20 The very concept of MMP affecting conjunctivae is still controversial to some F I G U R E 1 A middle-aged male with clinical (milia and tense blister on skin over joins of the hands), H+E (subepidermal blister showing no inflammation with festooned papillae appearance, caterpillar bodies, and thickening of superficial dermal vessels), and DIF (IgG1 cuff-like deposits in upper dermis vessels) features of porphyria cutanea tarda having grossly elevated level of uroporhyrins in urea, nevertheless slightly elevated level of serum IgG antibodies to both BP80 (1.3) and BP230 (1.6) (both cutoffs below 1.0) with multiparametric ELISA researchers who call to change diagnostic criteria of this potentially devastating disease as a prerequisite to improve its management. 21 Expanding this concept, it may be that chronic erosive subepithelial oral lesions form a continuum of pathologic processes involving both antibody-mediated and cell-mediated immunity in various combinations with "pure" MMP at one end of the continuum and "pure" oral erosive lichen planus at the other. Thus, multiparametric ELISA should be, visionary and ethnicity oriented-PNP poses a medical problem in a multiethnic societies like the USA, the UK, or Germany; or in homog- 
